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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EQR-Element, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Corapany for Authorization to Transact Business in Flarida,"” Certificato of
Existeace, and check are submitted to register the above refrenced foreiyn limited lizbility company o transact buslbess in Florida .

Please return 81 carrespondence concerning this matter to the follewing:

Michelle LaPelle

Neme of Person
/0 Bquity Residential

Fom/Compamy
Two North Riverside Plaza, Suite 400

Address
Chicago, Illinais 60606
City/State and Zip Code

cmaher{@egrworld.com
E-mail address: {to be used for future annual report nofification)

For fucther information coacarming this matter, pleuse call:

Michelle LaPello at( ez ) 928-8463
Name of Parson Area Code & Daytime Telephone Number
MAILING ADDRESS: STREPT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahasgee, FL 32314 2661 Executive Center Circle
" Tallehassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fes DSI‘.’-0.00 Filing Fea & DSIS 5.00 Filing Fee & I:Flw'{){l Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LRATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. EQR-Element, LLC
(Name of Foreign Liatied Liabillty Compeny, must mclude L imited Liability Company,” "LL.C.,” of "LLC.7)

(If name unavailabls, enter alternate nams adoptad for the purpose of nansacting business in Plorida and attach » copy of the written
consent of the mansgers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.” “LLC™)

9. Delaware 3.
(Jurisdiction under tho law of whick foreign Tim Itetﬂﬁblhl:y (FEI number, If applicable)
company is organized)
4, February 14,2012 5. Porpewal
ate of Organization Duration; Year l.mutacﬂ;ab:h company will ceass to
® g ) gxm or “perpetual” v
6.

{Dato first transacled buxiness in Florida, if prior fo registeation.} —
(See sections 608.501 & 608.502 F.S. to determine p liability)

7 Two North Riveraide Plaza, Suite 400, Chicago, Iinois 60604
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(Stroet Address of Principal Oltice) vilr 5:: .
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8. 1f Jimited liability company is 8 manager-managed company, check here | ™ o
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9. The name and usual business addresses of the managing members or managers are as follows:

{PYLS

V8014
¥
L0

CDECRE, LLC

c/o Equity Resideatial, Two North Riverside Plaza, Suite 400, Chicago, Illinsis 60606

10. Attached isem original certificate of existence, no more than 90 days ok, duly euhericsted by the official having cusiody of eocrdsin
the judsdiction wnder the lawof which it is arganized, (A photocopy is not acoeptable. Hthe certificale isin a forcign languages, &
transiation of the certificate under oath of the tramskator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Al iewful purposes including,

but not limited 1o, rcal catate.
lp—"

Signature of a member or an authorized representative of a member.

(in nconrdance with section 603.408(3), F.S., tho sxecution of this dosument constituies an affimmation uader the
penaltics of perjury thet the facts stated herein wre true. { am aware that any false information submitted in a
document to the Department of State constitutes a third degree falony as provided for in 5.817.155, F.5.)

Michelle LaPelle, Authorized Reprasentative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
EQR-Element, LLC

If unavailabie, the alternate to be used in the state of Flonda is:

2. The name and the Florida street address of the regisiered agent and office are;

C T Corporation System

(Neme)

1200 Soyth Pine Island Road
Florida Street Address (P.0. Box NOT ACCEPTAALE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the abave stated limited

itability company at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree to act in this capacity. I further agrae io comply with the provisions of all statutes
reloting to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes,

C T Corporrtion System

Cooie Buser __Connie Bryon

(Siguste) Assistant Secretary

$100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

By:
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQR-ELEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF TRIS OFFICE
SHEOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2012,

ealC ity

jaftrey W, Sullock, Secratary of Slate =
AUTHEN' TION: 9365277

5109624 8300

120167400

You nay varify this cerciricata opline
at ¢corp.delaNare.gqov/authver. shtul

DATE: 02-14-12
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